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6. Proprietary, disproportionate share hospital- A 
for-profit hospital which qualifies as 
disproportionate share in accordance with sectionVI. 


B. The Medicaid/Medicare Contractual Payment
for each 
qualifying hospital shall be the lower of -

1. Medicaid Contractual Adjustment added
to theMedicare 

Contractual Adjustment; or 


2. (Medicare/Medicaid Payment Cap multiplied
by total 

inpatient hospital days from the 1990 cost report)

plus (UCACI Adjustment as defined in Section XVI 

for State Fiscal Year 1993 multiplied by a UCACI 

adjustment factor. 


C. UCACI adjustment factor. The UCACI adjustment factor 

shall be fifteen percent (15%), unless specifically

provided for within thissubsection. 


1. The uCACI adjustment factor shall be sixteen percent

(16%) f o r  proprietary, disproportionate share 

hospitals. 


2. The UCACI adjustment factor shall be twenty-three 

percent (23%) for children's disproportionate share 

hospitals. 


D. If a hospital does not have a "Base Cost Report" the 

information to calculate the Medicaid/Medicare

Contractual Payment shall be estimated using the 

following criteria: 


1. Hospitals entitled to a Medicaid/Medicare Contractual 

Payment shallbe ranked from least to greatest number 

of inpatient hospital beds divided into quartiles;

2. Each factor in the Medicaid/Medicare Contractual 

Payment calculation shall then
be individually summed 

and divided by the totalbeds in the quartileto 

yield an averageper bed; and 

3. Finally the total number
of inpatient hospitals beds 

for thehospital without the "BaseCost Report" shall 

be multiplied by the averageper bed to determine 

each factor. 


E. Payments will be allocated and paid over the 17 Medicaid 

payrolls from October 15, 1992 through June 30, 1993. Payment

will be madeat the same levelfor the 6 Medicaid payrolls

from July 1, 1993 through September30, 1993. 


F. Adjustments provided under this section shall be 

considered reasonable costs
for purpose of the determinations 

described in paragraph
V.D.2. 
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C. Trend Indices. Trend indices are determined based on 
the four quarter average DRI Index forPPS - Type
Hospital Market Basket as published in "Health Care 
Costs" by DRI/McGraw-Hill. 

1. The Trend Indices are: 


A.  State fiscal year 1990 - 5.30% 
B. State fiscal year 1991 - 5.825% 
C. 	 State fiscal year 1992 - 5.33% 
D. State fiscal year 1993 - 4.68% 

2. The trend indices for the third (SFY-91) through

first (SFY-93) prior fiscal year are applied as a 

full percentage to the operating component (OC) of 

the per diem rate. The trend indices for the current 

state fiscal year (SFY-94) is applied one-half to 

the individual hospital operating component and 

one-half time the statewide average weighted per diem 

rate as of June 30, 1992. 


D. Effective September 18, 1993, the General Plan (GP) or 
Disproportionate Share rate in effect September 17, 1993, 
shall be adjusted by the state fiscal year 1994 trend 
index of 4 . 6 % ,  which shall be applied one-half to the 
individual hospital operating component and one-half based 
on the statewide average per diem rate as of June 30, 
1993. 



Attachment 4.19-A 
Appendix A Page 3 

C. 	 Each hospital shall submitto theDepartment of Social 

Services a statement that accurately
reflects: 


1. If the hospital is publicly or privately owned; 


2. If the hospital is operated primarily for the care 

and treatment of mental disorders; 


3. If thehospital is operated by the Department of 

Health; and 


4. If the hospital accepts payment for services 

rendered. 


D. The Department of Social Services shall prepare a 

confirmation scheduleof theinformation from each 

hospital’s third prior year
cost report and provide

each hospital with this
schedule. 


1. This schedule shall include: 


A. Provider name; 

B. Provider number; 

C. Fiscal period;

D. Total number of licensed beds;

E. Total inpatient days;

F. Total cost of contractual allowance for 

Medicare; 

G. Total cost of contractual allowance for 

Medicaid. 


2. Each hospital required to pay the federal 

reimbursement allowanceshall review this 

information and provide the Department
of Social 

Services with correctinformation, if the 

information suppliedby the Departmentof Social 

Services is incorrect, or affirm the information is 

correct within fifteen(15) days of receiving the 

confirmation schedule. 


3. Each hospital may request that their federal 

reimbursement allowancebe offset againstany

Missouri Medicaid payment due. Assessments shall 

be allocated and deducted over17 Medicaid payrolls

from October 15, 1992 through June30, 1993. Assessments 

will be madeat the samelevel for the 6 Medicaid 

payrolls from July 1,1993 through September30, 1993. 
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INSTITUTIONAL STATE PLAN AMENDMENT 
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REIMBURSEMENT Xhospital 


PROPOSEDEFFECTIVEDATE:September 18,1993 


A.StateAssurancesandFindinas.The State assures that is has 

made the following findings: 


1. 	 447.253 (b) (1) (i) - The State pays for inpatient hospitalservices through the use 

of rates that are reasonable and adequateto meet the costs that must be incurred 

by efficiently and economically operated providers
to provide servicesinconformity 

withapplicableStateandFederallaws,regulations,andqualityand safety 

standards. 


2.Withrespect to inpatienthospitalservices - 


a.447.253(b) (I)(ii) (A) - Themethodsandstandardsused to determine 

payment rates take into account the situation of hospitals which serve a 

disproportionate number of low income
patientswith special needs. 


b. 	 447.253(b) (1) (ii) (B) - If astateelects in its State plan to cover 
inappropriate level of care services (thatis, services furnishedto hospital 
inpatientswho require a lower coveredlevelof care such as skilled nursing 

services or intermediate care services) under conditions similar to those 

described insection 1861 (v)
(1) (G) of the Act, the methods and standards 
used to determine payment rates must specify thatthe payments for this 
type of care must be madeat rates lowerthan those for inpatienthospital 
level of care services, reflecting the level of care actually received, in a 
manner consistent with section1861 (v) (1) (G) of the Act. 

If the answer is “not applicable,” please indicate: 
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c.447.253(b) (1) (ii)(C) - Thepaymentratesareadequatetoassurethat 

recipients have reasonable access, taking into account geographic location 

andreasonabletraveltime,toinpatienthospitalservicesofadequate 

quality. 


4.447.253(b)(2) - Theproposedpaymentrate will notexceedtheupperpayment 

limits as specifiedin 42 CFR 447.272: 


a.447.272(a) - Aggregatepaymentsmadetoeachgroupofhealthcare 

facilities(hospitals,nursingfacilities,andICFs/MR)willnotexceed the 

amount that can reasonably be estimated would have been paid for those 

services under Medicare payment principles. 


b. 447.272 (b) -Aggregate paymentsto each group of State-operated facilities 

(that is,hospitals,nursingfacilities,andICFs/MR) - - whenconsidered 

separately - - will not exceed the amount
that can reasonably be estimated 

would have been paid for under Medicare payment principles. 


If there are no State-operated facilities, please indicate “not applicable:” 


c.447.272(c) -Aggregate disproportionate share hospital (DSH) payments do 

not exceedthe DSH payment limits at 42CFR 447.296 through 447.299. 


d. Section 1923 (9) - DSH paymentsto individual providers will not exceed the 

hospital-specific DSH limits in section 1923(g) the Act. 


B. StateAssurances.TheStatemakesthefollowingadditionalassurances: 


For
hospitals - 


a. 447.253 (c) - Indetermining payment when there has been a sale or transfer 
of the assets of a hospital,the State’s methods and standards provide that 
payment rates can reasonably be expected notto increase inthe aggregate 

solely as a result of changes of ownership, more than payments would 

increase under Medicare under 42 CFR 413.130, 413.134, 413.153 and 

41 3.157 insofar as these sections affect payment for depreciation, interest 

on capital -indebtedness, return on equity)if applicable), acquisition costs 

forwhichpaymentswerepreviouslymade to priorowners,and the 

recapture of depreciation. 
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3. 	 447.253(e) - TheStateprovidesforanappealsorexceptionprocedurethat 
allows individual providers an opportunityto submit additional evidence and 

receive prompt administrative review, with respect to such issues as the 

State determines appropriate, of payment
rates. 


4.447.253 (9 - TheStaterequiresthefilingofuniformcostreports by each 
participating provider. 

5. 	 447.253(9) - The State provides for periodic audits of the financialandstatistical 

records of participating providers. 


6. 	 447.253(h) - TheStatehascompliedwith the public noticerequirementsof 42 

CFR 447.205. 


Notice published on: Sept. 17. 1993 

If no date is shown, please explain: 


7. 447.253 (i)- The State pays for inpatient hospital services using rates determined in 

accordance withthe methods and standards specified in
the approved State 

plan. 


C. Related
Information 


1. 	 447.255(a) - NOTE: If this plan amendmentaffectsmorethanonetypeof 

provider (e.g., hospital, NF, and ICF/MR; or DSH payments) provide the 

following rate information for each provider type, or the DSH payments. 

You may attach supplemental pages as necessary. 


Provider Hospital
Type: 

For hospitals: TheMissouriHospital Plan includesDSHpayments in the 

estimatedaveragerates.However, the DSHpaymentsincludedin the 
estimated average rates do not representthe total DSH payments made to 

hospitals underthe Missouri Medicaid Plan. 


RH-DSH included 
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Estimated average proposed payment rate as a result
of this amendment: 

$ 642.87 


Average payment ratein effect for the immediately preceding rate period: 

$564.87 


change: Percent 13.9%
of of
Amount $78.39 change: 


Estimated DSH payments not in average payment rate as a result of this 

amendment: $ 


EstimatedDSHpaymentsnotinaveragepaymentrateimmediately 

preceding amendment:$ 


of of
Amountchange: $0.00 Percentchange: 0.00% 


2. 447.255(b) - Provideanestimateof the short-termand, to the extentfeasible, 

long-term effectthe change in the estimated average rate will have on: 


(a) The availability of services on a statewide and geographic area basis: 

This amendment will not effect the availability of short-term or long-term 

services. 


(b)Thetypeofcarefurnished:Thisamendmentwillnoteffecthospital 

services furnishedto Medicaid eligibles 


(c)extent
The of participation: amendmentassure
provider This will 

recipients have reasonable access takins into account geographic location 

and reasonabletravel time to inpatient hospital services. 


(d)For	hospitals - - the degree to whichcostsarecovered in hospitalsthat 

serve a disproportionate number
of low income patients with special needs: 

It isestimated that disproportionateshare hospitalswill receive 100% of its 

Medicaid cost for low income patients with special needs. 
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